Flle with:

lowa Ethics and Campalgn
Disclosure Board

510 E, 12" Sle. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Vote Yes FORM

IMPORTANT: Indicate by # type of committee you are reporiing for: 11 ] (Rle)vR07gOO7) D;:g;iiURE
( 1 )Statewida/Legisiative/Judge Standing for Retention Candidate { 2 }Stale PAC { 3 )State Party :

(4 )County Central Committse { § )County Candidate (& )City Candidate (7 )School Board or Other Political —
Subdivision Candidate ( 8 )County PAC (8 )Clty PAC { 10 }School Board or Other Political Subdivision PAC ( For Office Use Qrlv
11 ) Local Ballot issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District (if Senate or House) Audited

ple civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candldale, for a

T sPes VG-ter-2928 _4-32/-8f
s:éyATURE OF PERSON FILING REPORT = TELEPHONE © DATE SIGNED
| AM FILING A _APril 21, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TQ REPORT DATED Loca) Committaas, anter Data of Hlaciion
April 22, 2008
3 heck il e (it oortand atac Notco of isoluton Fam OR3. | Gty & Lo omalon, i Gy
adison
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero If this Is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tatal (Attach Schedule A) (*also ses In-kind below) .........coovvees 6,875.00
Schedule F: Loans Recelved total (Attach Schedule F) - . 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
{Schedule H appilies to Candidates’ Committess Only)
SUB-TOTAL....ccoesrvsrene $ 6,875.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD L z_':‘l #3
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 19257
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) $ 4,962.43
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ 56895
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 76.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) _vyes ¥ _NO
CANDIDATE COMMITTEES ONLY:
0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submita reconciled campaign account bank statement In January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Vote You

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S REC!
NUMBER AND THE PAC CHECK NUMBER

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE EILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of Information copied from re|

commerclal purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIFTS

] cHeck THIS BOX IF
AMENDING FORM

EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committes. Relsationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
famillal relationship, enter “not applicable” in the relationship column.

Pag

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (If applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁma, g
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Vete Yos

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RE%?ENED i ?ll;“t?lBER = AND ADDRESS OF OR TO CANngiTg' RAE%%I‘\'/NEFD Y ISP'J:OR
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degres of consanguinity (bicod relatives) and affinity (relatives by 2 é
marriage) . If surname of contributor is the same as candidate, but there is no Page

= _of T
familial relationship, enter “not applicable” in the relationship column., {for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re,,‘,(}m) g
{Including candidate’s personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

a{{ ‘1€5

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prahibits the use of information copled from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR "~ RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER ) INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any ralative making a contribution io the
commitiee. Relationship must be shown to the third degree of consanguinity (olood relatives) and affinity (relstives by é
marmiage) . If surname of contributor is the same as candidats, but there Is no Page 3 of

familial relationship, enter “not applicable” in the relationship column,

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s persanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

‘/0 ke Ke.ﬁ

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | M S OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
'B# NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commilltees to disciose the retationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Qrganization)
% fe Tes

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHecx THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 6BB.32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF BUTOR RELATIO AMOUNT | < IF FOR |
RECEIVED (if applicable) TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
7 D# Kethr Y Scha'tt $
CK# ez
e | Moayr (g Sesth 6 Ao wdd| N/ [0 2
ID#
-5/ p Aj; :LCk Co A”Qﬂ ~ N o
% CKet o / 100~
e %9570 (g0 0 G o it | 7"
Y, Ochilras  Fpoypd Soaes ~I K o
u/ ¢ CK# ! 100 —
® [03¢x | /823 A ok wiepe b, WiThat
1D# ‘
3 Ohlie ot M- es
/»949 e 29s . CT, Tt /0o
IDé# Levs .
%, / Loyea Lersar — ee
2 CK# . N e So <&
A’? 7€63 1202 W St S, Whillnit
Y/ o Vingad?™ Mendi N .
'4 — . . . : bl
¥ g&2y 17225 Ruwel Lok R, ubosc D
1D#
47y/ o Ka_ n:lL ﬂzjntsar o=
i - 485 2287 (Carva, RS WM N/
|
U)/l / K J—r)lnm km.é/bo/\ o
8% 2752 |22 b Comt Ave weTint | N -
o] 4
Y/ / oK Madigsin CuuwﬁCL Hbstoet G o
Ho& 07 7¢& |4z o, Cunt Ane u)wﬁw vn soe
y /} o Moly Clank ..
[ 0K CK# 8?{8 vz n. C&M‘t, Ww\ﬁ'(:\j- NM oD
SUB-TOTAL s / <2 r
TOTAL (If last page of this schedule) s
* Disclosure law requires candidate committess to disclose the ralationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by ’ L
mariage) . If surname of contributor Is the same as candidate, but there Is no Page L of
familial relationship, enter “*not applicable” in the relationship cotumn, {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidata's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Va te Kﬁi

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

3 cHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | ; AMOUNT | ¥ FF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Dlsclusﬁrs law requires candidate commitiess to discloss the relationship of any relative making a contribution to the _ _.
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é L
maniags) . If surname of contributor Is the same as candidate, but there is no Page f

familial relationship, enter “not applicable” in the relationship column.

_—
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM =3 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁ,,oa)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

'MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vote K
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (i last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendiiures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s commitiee. (Refer to
Schedule G Instructions and lowa Code B8A.402(3)()).)

Page /

ofi

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM e

i e, SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sama as on Statement of Organization)
Vite K
e e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | & Z ‘f*ro
TOTAL (if last page of this schedule) | $ g1z gl

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Sehedule H Instructions.)

Expenditures to persons/enilties providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail llemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persar/entity on behalf of the candidate’s commitiee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

I/a fe %S

(Rev. 08/98)| INDEBTEDNESS

(] CHECK THIS BOX

NOTE: Debts previously reported that remaln unpald must be included on this
Schedule, as well as any new obligations incurred in this periad.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

IF AMENDING
FORM

An “incurred debt” is a debt for

goads or services ordered or
(DO NOT INCLUDE LOANS —- SHOW LOANS ON SCHEDULE F) recelved, but not paid for by the
end of the reporting perod.,
regardless of whether an invoice
has been recsived. ‘
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
]
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | '§
S(¥
*If actual figure Is unknown, show “estimated” beside the figure. Page_ O/ of @)
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebladness also Includes each personlantlty with whom the candidate’s commitiee has entered into a contract during the reporting period for future
or continuing performance. Enter the nama of the consuttant who provides or procures services for items such as advertising, fund-ralsing, poliing, managing, or
organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/87)] CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
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—
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SUB-TOTAL | § 7 6 o
TOTAL (iflast | §
page of this | =7 ¢ o=
schedule)
4 4
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee, Reiatlgnsh!p must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candlda;e, but there ls no
familiai relationship, enter *not applicable” in the relationship column. o




